I should have considered the terrors of grief, war, suicide, manic depressive insanity, and horrendous primitive taboos (stresses under which man has always suffered) as approaching in deadliness the hazards of our socioeconomic existence; and this in spite of the assertion by other psychosomaticists that fear, anger, resentment, frustration, and depression produce a greater cardiac output for a longer time than standard exercise. Naturally this social disapproval, this failure on my part to be "agin Sin," has been very hard on me.
My friend, Dr. Louis Katz, has rightly said, concerning this matter of the emotions in atheroselerosis, ". . . too much has been said on this subject on too little evidence. We should do more research and less talking!" However, he stated that the Committee on Emotions and Cardiovascular Disease of the Chicago Heart Association has proposed that it devote 2 years to exploring the field. through a series of conferences, to decide whether or not even to undertake a major study of it.2 I predict that the Committee will decide in the negative, but, at any rate, they must still be in the talking stage and will perhaps allow me a word at this meeting. Dr. Katz has admirably outlined the many questions needing answers.
What, I think, is the difference between the two major schools in this clouded area is really the emphasis upon the relative influence of heredity and of environment, which we all recognize cannot be treated separately. As Hogben says, "no statement about a genetic difference is clear, unless it includes or implies a specification of the environment in which it manifests itself in a particular manner." And in referring to the "Nurture " versus the "Nature" point of view, he says that the former justifies its position by "arguments which suggest that caterpillars of the cabbage butterfly will take to a mixture of pollen and honey. Their opponents appear to hold that Newton would have written his Principia if he But the study shows that, while the Trappists have relatively low blood cholesterol levels, they have not been spared from arteriosclerosis or arterial hypertension; in fact "the data suggest that arterial hypertension is more frequent in them than in other men of the same age in the Americami population generally. " All this, I muay add, in spite of a lifetime of "placidity, frugality, and abstinence from all animal foods, except milk and very small amounts of cheese.'" They do indulge in daily excercise and the figures suggest to me that they live longer than the average.
From a report by Barnes, Ratzenhofer, and Tacherne,6 we learn that a review of 24,546 autopsies shows that seven times as many heart attacks occurred in Graz, Austria, in 1958 as in 1944 and 1945, amid they say "it is hard to imagine more stress at any time than during the War and the occupation of Austria."' I agree, even though some implicate the unique socioeconomic stress of Westerii man, and gaily dismiss the stresses of flood, famine, and pestilence and war by saying that they are not significant, since these are '`outside the individual's control"' and "since inl all forms of group emotional stress, such as war, the individual 's stress is either sutbmerged or lost." WYhat happens to individual I stress when it is "submerged"?.
In any event, the paper by Stewart7 that is quoted in this connection is, after all, from a British pen describing a social system toward which we are tending, but have not reached; a system that he says contains the "tattered survivors of the former 'middle classes' ". The Chicago studies show incidence rates of coronary heart disease to be high in all strata of the middle-aged male population of the United States. Diagnosis.-Inadequacy of the aortic valves may be confounded with narrowing of the mouth of the aorta, either congenital or from diseased valves, with disease of the auriculoventricular valves, with aneurism of the arch of the aorta or arteria innominata, with nervous palpitations, and with asthma . . . The visible pulsation of the arteries, arising from the arch of the aorta, which forms so striking a sign of inadequacy of the aortic valves, is wanting in narrowing of the mouth of the aorta. The pulse also is strikingly different in the two diseases. In narrowing of the aortic orifice it is small and contracted; in inadequacy of the aortic valves it is invariably full and swelling. In narrowing of the aortic orifice there is generally a marked contrast between the pulse and the impulse of the heart. The pulse is small and contracted; the impulse of the heart is strong and energetic.
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